We were interested to read the recent article by Blenkharn and Oakland, 'Emission of viable bacteria in the exhaust flue gases from a hospital incinerator' but feel that there are some more important environmental hazards which need be addressed.
The amount of liquid present in hospital waste which is to be incinerated was mentioned as one of the possible reasons for inadequate combustion. We have witnessed van loads of yellow sacks containing disposable incontinence pads which are literally dripping with urine as they have been collected from local nursing homes. Engineers have also expressed concern that this amount of liquid would reduce the temperature of the incinerator chamber leading to poor combustion and an increase in toxic exhaust.
The recent introduction of disposable suction equipment adds to this problem. When this product first came on the market in the early 1980s the plastic inner bag, containing up to two litres of fluid, was usually disposed of inside a yellow plastic bag. The manufacturers did later supply a cardboard box, bearing a 'Hazard' warning, for transport to the incinerator, but these are intended to hold five full containers, i.e. up to ten litres of fluid containing blood and human tissue. The hazard of storing this quantity is obvious. Two more manufacturers have recently brought similar products on to the market.
Even without taking into account the considerable expense of these products, any advantage of having a disposable system would not appear to outweigh the much safer practice of disposing of liquids which may contain harmful organisms into the sewage system. We are still of the opinion that the best method of predicting catheter sepsis rests with regular, careful, site inspection and a high degree of clinical suspicion. We are, however, looking at the value of quantitative blood cultures from the lines as a further method of predicting the likelihood of sepsis. In addition, we do not consider it good practice to exchange a catheter over a guidewire in a patient with positive skin and hub cultures. 
Glenys Griffiths

